N SRR B & B R

Small Business Stabilization Grant Application

2% (Name of Business):

HHHERY (Type of Business):

12T A EFEAI{E B (Owner Details)

2 (Last Name): £ =F (First Name):

T AE%E 1% (Work Phone): R [ & 15 (Home Phone):

FHBAF (Email):

'%E
=3P A & 14 (Name of Property Owner):

1 3EFT A B B 2tk (Business Owner Mailing Address)

Hhiit (Address):
i (City): Jil (State): TSR 5% (Zip Code):
% (County):

> 2R 4% H ik (Business Street Address)

Hhiit (Address):
i (City): i (State): IR 5% (Zip Code):
H%(County):

fHBh&AZHE (Funding Criteria)
BN TR S s UL FTROE T 2

(Does your business employ 5 or less people?) =(Yes) A &(No)




COVID-19¥HEHIZEG A I s s 2200 2

(Has your business been affected financially by COVID-19?)  (Yes) %4 (No)

RZEFTA A IS EN A P80 % BT 2

(Is the business owner at or below 80% of the median income?) Z(Yes) A~ &(No)
* Va1 L 0 25 R HiL oA HR 32 85074 8 0 %- Seattle-Bellevue-Tacoma MSA
FIENL 1 2 3 4 5 6 7 8
FREWCN | $61,800 | $70,600 | $79,450 | $88,250 | $95,350 | $102,400 | $109,450 | $116,500

fhEEHEARFI R 2R (Estimated Adverse Economic Impact)

IH 3 H B BE 45 T % 2 (When did your business start declining?)

57,

ZRCBRREIN, BRI A E 2D ? (What were your businesses’ revenues during

the affected damage period?)

FAE[F]— A N B HO 22 0 AN S %70 ? (What were your businesses’ revenues during that

SAME period last year?)

FHIEE S WCOVID-19$HER 3B A= T IFEE AR FLL 7R 222 - (Please provide a brief

explanation of what adverse economic effects COVID-19 had on your business:)

fECOVID-19:2 HiilE @ £ 5 T2

(How many people did you employ prior to COVID-19?)
fECOVID-19:2%#%, @M%V E T2

(How many people did you employ after COVID-19?)



184> 4 (Your Name) :

{RBIEAT (Your Title):
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